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Epithelial Cyst of Iris.-FRANK W. LAW, F.R.C.S. E. H., a girl aged 19, a picture-frame jointer by trade, gives a history of having had a foreign body in the right eye six months ago while using a steel instrument on 3-ply wood. It was removed by a fellow-worker, and no trouble followed. A week later, quite independently of the accident, she consulted her doctor about the need for glasses; these were obtained from an optician and have been worn since. Three months ago she noticed that the right pupil was not circular; she attended the Royal London Ophthalmic Hospital, Moorfields, December 6, 1930, under Sir John Parsons, to whom I am indebted for permission to show the case.
The left eye is apparently normal, with -6 vision. Right vision is 6 partly, with glasses 6. The right eye is white and quiet; tension normal, pupil reniform in shape, and active. In the anterior chamber, upwards and inwards, is a cyst which, though lobulated, shows no sign, by slit lamp microscopy, of being multilocular, it extends from the angle of the anterior chamber just beyond the pupil margin. The iris stroma behind the cyst is atrophied, and the pigment layer is exposed. The lower lobule of the cyst appears to be divided by an opaque white septum, below which the contents, which elsewhere are only very slightly turbid, are much more nearly opaque, and contain isolated white bodies. Since this septum responds (very slowly, about 30°in 10 minutes) to a change of posture, it must merely represent the upper surface of a fluid of greater specific gravity, occupying the lower part of the cyst. There is no visible corneal scar, and the assumption is that a limbal wound caused the implantation cyst.
The contents of the cyst label it as belonging to the commonest type of implantation cyst, as described by Parsons in his "Pathology of the Eye."
A common position for such a cyst is intra-stromal, the anterior layers of the iris being flattened against the cornea and too atrophic to be seen clearly.
No treatment is proposed unless untoward symptoms, such as raised tension or serious affection of the visual acuity, arise.
Bilateral Corectopia.-FRANK W. LAW, F.R.C.S. J. C., a boy, aged 13, came to me as a refraction case. He shows extreme eccentricity of the pupils, which are situated upwards and inwards. They are active, and there is no marked dyscoria, such as often accompanies the condition.
One of the most interesting features of the case is the axis of astigmatism, which is downwards and outwards in each eye. There must be a relation between this and the position of the pupils. There is no other visible abnormality of either eye; the corrected visual acuity is -right and left, and there are no subjective symptoms.
The normal position of the pupils is, of course, slightly downwards and inwards; Parsons [1] quotes Kotelenan as stating that Patagonians normally have pupils situated upwards and inwards, as in this case. Best [21 in 1894, in a very inclusive paper, describes four types of corectopia:
(1) Without other anomaly, described as rare. This is the type to which this 
